INTRODUCTION
In October 1984, the National Organ Procurement Act was signed into law in this country. This Act provides not only national grants for organ procurement, but also federally-funded organ centers to assist in meeting the needs of transplant patients and their families. In addition, this Act provides:
• A national task force composed of a varietyof health care providers. One position on this task force was established for a nurse, since nursing is based on a holistic and comprehensive plan of care and the nurse often serves a central role in the implementation of the transplant process. This task force was mandated to develop a network and transplant registry which would offer 24-hour information regarding the availability of POtential organs and/or potential recipients. Additionally, the task force would establish a non-profit procurement grant program so that organ procurement agencies could expand their operations and have uniform services nationwide.
• Annual reports relating to research and scientific advances regrading transplants be prepared by the FDA (Federal Drug Administration) and the NIH (National Institutes of Health). This step would make available the most recent developments which are essential to all transplant teams.
• Laws which prohibit the buying and selling of organs. Prior to this lavv, the wealthy may have been able to purchase or advertise for organs, where as those without the resources
Individuals who have given prior consent for organ procurement should possess a donor identification card or other verification which indicates
their desire to be a donor.
would have not been able to compete in this marketplace. This was the first positive step taken on the National level to establish consistent criteria for a potentially growing area of health care (Solomon, 1985) .
INDIVIDUAL ISSUES Legal Issue #1: Do all Patients Have a Legal Right to Transplants?
Response: From a nursing viewpoint, one may respond with an immediate "yes," based on the holistic emphasis that undergirds the profession. But from a legal stand, the answermust be "no," because there is no constitutional right to health guaranteed by the constitution; thus there is no constitutional right to an organ transplant. There may be a conditional right to an organ, if one is entitled to benefits by the Social security Act. In addition, any patient who can afford a medical treatment has a right to such treatment if that treatment is deemed safe and efficacious (Overcast & Evans, 1985) .
Legal Issue #2.: Are Potential Organ Donors Protected Against Premature Declaration of Death?
Response: There are laws in most states that provide safeguards against organ removal before the declared donor is brain dead. Many health care agencies have established strict policies and procedures regarding the removal of patients from life support systems. Both of these methods ensure the potential donor some protection against premature organ removal and therebyoffer reassurance to the family of the said donor.
Legal Issue #3: HoW" is the Identity of the Donor Protected?
Response: The National Organ Procurement Act provides for confidentiality of the registry records. Consequently, the name of the donor is not revealed to the recipient by the organ registry. In contrast, there are no lawsthat restrict family members from revealing the identity of the organ donor. In known situations, the donor's family has shared identity information with the media, however, the health care personnel are not privileged to disclose this identity Accordingly, health care personnel are allowed to inform the recipient of selected data which may impact the condition of the organ (Overcast & Evans, 1985) .
Legal Issue #4: What Role Should the Nurse Perform in Adhering to Formal Criteria for Selecting Potential Recipients?
Response: If there is established patient selection criteria and the criteria have a substantial relationship to an individual's ability to survive aswell as benefit from the procedure, there can be no legal claims that relate to age, race, or handicapped bias. Criteria cannot be based on social worth or one's ability to pay. The nurse then must be cognizantof the criteria and the methods used to implement the selection process. The transplant team can be relieved of much of the "politics" surrounding the selection process, if objective criteria are utilized in conjunction with the national computerized organ registry (Overcast & Evans, 1985) .
Legal Issue #5: What Are Inherent causes of Negligence Related to Organ Transplants?
Response: The nurse could be liable in failing to assess conditions of the donor that may have adverse effects for the recipient. Current examples of such conditions include hepatitis, cancer, and AIDS.
A second cause for negligence relates to the improper procurement and storageof the organ, which may cause damage to the organ and result in organ failure or rejection. In essence, this could elevate the cost for the recipient, cause a second surgery to be necessary, and generate untold mental anguish.
Legal Issue #6: What Are the More Common Problems Regarding the Donor Consent Process?
Response: Individuals who have given prior consent for organ procurement should possess a donor identification card or other verification which indicates their desireto be a donor. The main concern facing manyhealth care personnel, results when a donor card is in existence but the family disapproves of organ donation. From a legal perspective, the organ may be removed and utilized even though the family is not in agreement with the decision to donate the organ. However, in most cases the procurement team respect the wishes of the familyand will not remove the organs. This gives the transplant team an opportunity to ensure that a donor's desires are respected, and a potential
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organ is not lost because the next-of-kin was not aware of the donor card, or the potential donor did not communicate his//her desires to the family.
The second most common problem exists when potential donors have not signed a donor card and the organ procurement team mustget consent from the nearest relative. This manytimes is difficult since the family maybe in a state of denial over the death of their loved one. Health care personnel usually have the best results when they are supportive and informative above the organ transplant needs. However, the procurement representative should be careful to allow the family to make the decision freely and without undue influence.
The third most common concern relates to the procedure for obtaining consent when the donor is a minor or is mentally incompetent. In the case of a minor child, a parent maygive consent for the child's organ to be removed, unless there is conflict of interest, or unless said parent is suspected of causing the initial injury that resulted in death. In these cases, a court appointed guardian ad /itum should be utilized to protect the interest of the minor child. A guardian ad /itum mayalso be utilized when a minor is giving an organ to a sibling or parent, since this procedure would prevent any potential conflict of interest. Likewise, in the case of the mentally incompetent person who is not a minor, a court appointed guardian may be needed.
Legal Issue #7: Do Nursing Prac-ticeActs Provide Guidance for Nurses Involftd in Organ Procurement?
Response: In some states, nurses are responsible for the removal of organs to be transplanted. In such cases, one may raise the question of whether the nurse is actually practicing nursing, an advanced nursing procedure, performing a surgical procedure, a pathology procedure, or maybe practicing in the role of a mortician? These authors have no encomposing solution to this legal issue. Manyboards of nursing have not addressed this matter, therefore each board may need to conduct a search to determine if nurses are performing this function in their state and, if so, proceed to address the issue. These authors do suggest that all nurses involved in the removal of organs, contact their respective board of nursing to determine if they are practicing nursing as defined by the Nursing Practice Act.
SUMMARY
Organ transplants are a commonplace occurrence in many mid-size to large hospitals. The National Organ Procure-mentAct provided the first federal legislation to address complex legal issues, included with transplants. Basically, all patients who desire an organ transplant are placed in the federal computer registry and grant funds are utilized to defray cost Potential organ donors are protected against premature declaration of death by state laws as well as hospital policies. The national registry records, including the identity of the donor, are kept confidential. Criteria
The National Organ Procurement Act was signed into lawin this country in October 1984.
used for patient selection should be completely objective and based on one's ability to survive as well as benefit from the procedure.
Organ transplantation is an area that is ripe for legislation and litigation and health care professionals need to be prepared.
AMERICAN ASSOCIATION OF OCCUPATIONAL HEALTH NURSES
The American Association of Occupational Health Nurses is the professional association for registered nurses who provide on-thejob health care for the nation's workers. AAOHN serves as an advocate for occupational health nursing, establishes standards of practice and assists the occupational health nurse in providing quality health care. AAOHN has approximately 170 local, state and regional constituent associations nationwide. AAOHN has made a commitment for excellence by developing a strong association to serve an important profession.
The Profession
Occupational health nursing applies nursing principles to help workers achieve and maintain good health. This specialized practice is devoted to health promotion at the workplace based on prevention of illness and injury. One common result is cost effectiveness for employers.
The Association
To promote occupational health nursing, AAOHN has developed a variety of services including a monthly professional journal, a monthly newsletter, continuing education home-study courses for contact-hour credits, a national governmental lobbying program and an employment information service
